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CoMMUNICATIONS. 

HAVE SURGEONS BEEN MISTAKEN AS 
TO THE NATURE OF FRACTURES 
OF THE BASE OF THE RADIUS? 
MEDICO-LEGAL BEARINGS 
OF THE ANSWER. 


BY J. 8. WIGHT, M.D., 
Professor of Surgery in the Long Island College 
Hospital. 
(Concluded from page 423.) 

It is proper to put in order the following 
evidence, bearing on the pathology of fracture 
of the base of the radius. Says Professor F. H. 
Hamilton, ‘“‘I have seen, however, in the 
Museum of the College of Physicians of Phila- 
delphia a specimen of this (Colles) fracture, in 
which the line of fracture is transverse, from 
side to side, but very oblique from before back- 
ward, and from below upward. There is also 
aline of incomplete fracture into the joint; it 
is united by bone, with the usual displacement 
backward.” The seat of this fracture, which 
could have been determined by actual measure- 
ments, is not recorded by the reporter. 

In passing, let me draw attention to the 
similarity between this specimen and the first 
case reported by Dr. Cameron, and also the 
second case reported by Professor Moore. It 
is suggested that the obliquity was produced 
by a similar cause. And when there is no 
impaction in addition to obliquity, reduction 
and retention of the fragments must be very 
difficult, 4f not, at times, quite impossible. 

Professor Gross described a preparation of 
Colles fracture in the pathological collection 
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of the New York Hospital, in which there are 
four fragments. He adds that he has seen 
several specimens of fracture of the base of the 
radius, in which there were as many as five or 
six fragments. Let me simply ask, in this 
place, How much comminution, and how much 
impaction would remove a fracture of the base 
of the radius from the class of Colles fracture ? 
This question is raised for the consideration of 
those who desire to make fine distinctions and 
definitions. 

Professor Bigelow saw a patient having an 
obscure injury of the basa of the radius. The 
patient died on account of other injuries. On 
making a post-mortem examination, Professor 
Bigelow found a stellate fracture on the articu- 
lar surface, extending into the base of the 


radius about an inch. The parts of the bone 


limited by the fissures were not displaced. 

“M. Voillemier has given a representation 
of a case in which the upper fragment, rounded 
at its edges, was driven nearly three inches 
into the spongy tissue of the lower, and had 
broken the articulating portion into four 
pieces.” 

An account of some experiments on the fore- 
arm of the cadaver deserves to be introduced in 
this connection. An examination of the facts of 
experiments on the cadaver must, however, be 
of secondary importance to the examination of 
the facts of accidents to the living body, because 
the dynamic conditions are different in the two 
cases. Some facts of accident have been pre- 
sented ; let us now present some facts of experi- 
ment, as follows: namely— 

M. Nélaton “amputated the forearm of a 
dead body at the elbow, and resected the olee- 
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ranon; then, applying the palm of the hand 
on a solid surface, the fotearm being kept 
vertical, he struck a heavy blow upon the upper 
ends of the two bones. The wrist cracked, and 
became deformed, and dissection revealed a 
simple transverse fracture at the extremity of 
the radius, the lower fragment being thrown 
backward.’”’ So that M. Nélaton made a Colles 
fracture in the dead forearm, by compressing 
the base of the radius between “two counter 
forces ;” and this on the authority of Malgaigne. 

Dr. Daniel Ayres, in the years 1856-7, per- 
formed a series of experiments on the forearm 
of the cadaver, in a manner similar to that of 
M. Nélaton. He put the palm of the hand on 
a resisting surface, having the forearm placed 
nearly in a vertical position, and struck a heavy 
blow on the upper ends of the radius and ulna, 
producing a characteristic Colles fracture in 
every instance. 

The facts of some experiments on the forearm 
of the cadaver were published by M. Bouchet, 
at Paris, in July, 1834. M. Bouchet, in trying 
to dislocate the wrist in the dead subject, only 
succeeded in fracturing the base of the radius, 
sometimes with other lesions, and especially 
with fracture of the styloid process of the ulna. 
He demonstrated that exaggerated flexion or 
extension of the hand on the forearm would 
break off the lower part of the base of the 
radius, and tear the fragment from the rest of 
the bone. And “ M, Voillemier had two oppor- 
tunities of observing analogous fractures in the 
living subject; in one case a man had fallen 
upon the lower half of the hand, not upon its 
‘heel ;’ in the other the patient had not fallen 
at all, but a comrade had forced his wrist into 
immoderate flexion [extension ?] ; here the con- 
ditions were exactly the same as in M. Bouchet’s 
experiments.” 

During the present year, 1878, Dr. L. S. 
Pilcher made some experiments on the cadaver, 
before the Kings’ County Medical Society, and 
repeated his experiments before the New York 
Academy of Medicine. The experiments con- 
sisted in binding the forearm of the cadaver to 
a firm body, and then forcibly extending the 
hand till the base of the radius was broken. 
Or, in binding the hand to a firm body, and 
then forcibly bending the forearm on the back 
of the hand, till the base of the radius was 
broken.’ The principle in each case is the same, 
and is identical with the principle of action put 
in experimental operation by Bouchet in 1834. 
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The next step in the experiment was to strike a 
smart blow on the proximal ends of the radius 
and ulna, as was done by Nélaton, or by Le- 
comte. There was here a combination, as it 
were, of two sets of experiments. On dissec- 
tion two conditions were presented, namely : (1) 
The anterior radio-carpal ligament was not 
broken ; about one-half inch of the base of the 
radius was broken off ; the two fragments were 
more or less separated on the anterior aspect of 
the bone ; and the two fragments were still in 
conjunction on the posterior aspect of the bone, 
being held together by the untorn periosteum. 
(2) The second condition was somewhat differ- 
ent, being described as one of greater severity 
than the first. It consisted in a partial displace- 
ment, backward and upward, of the entire 
lower fragment, and in a slight impaction of 
the two fragments. And these facts were added 
to the facts of the first condition. And it is 
proper to record in this place the unpublished 
fact that the carpal bones were sometimes 
broken during these experiments. 

The main inferences drawn from these experi- 
ments are, it is believed, correctly expressed in 
the following words: In this kind of experi- 
ment “is the exact condition which is present 
in the production of Colles fracture.’ Hence, 
a Colles fracture is produced by forcible and 
extreme extension of the hand on the forearm, 
followed sometimes by the action of two 
“‘eounter forces,” that will make a slight im- 
paction; and the theory that the base of the 
radius is broken between the action of two 
‘counter forces’’ cannot be sustained by an 
examination of the facts. Let me ask, what 
facts? The facts of these experiments, or the 
facts of accidents? or both sets of facts com- 
bined? 

These experiments, and by implication the 
inferences drawn from them, were received by 
some of the gentlemen who saw them, in euch 
a manner as seemed to be of the nature of an 
endorsement. Professor Willard Parker “lis- 
tened with profound interest, and had been much 
instructed by Dr. Pilcher’s Paper.” Prof. F. 
H. Hamilton was “ proud to know that it was 
an American surgeon who had made the obser- 
vations, and felt highly honored that the New 
York Academy of Medicine was among the 
first medical societies to which these observa- 
tions had been unfolded.’’ And it was sug- 
gested by Dr. A. C. Post “that the fracture 
should be called Pilcher’s fracture, instead of 
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Colles fracture.” Do these gentlemen, who 
with such generous words endorse the truly 
admirable experiments of Dr. Pilcher, leave us 
to suppose that they also endorse the inferences 
which the doctor draws from his experiments? 
Do they mean to tell us that Dr. Pilcher has 
demonstrated, by experiments on the dead 
forearm, the only actual and possible way in 
which an accidental Colles fracture can be 
produced in the living forearm? When we 
carefully consider the facts of accidents to the 
base of the radius, as well as other experiments 
on the cadaver, made by reliable experimenters, 
we cannot come to this conclusion. 

Says Dr. Pilcher: “In the first place, the 
force of the impact is, in great measure, broken 
before it reaches the radius.” In reply, let us 
ask, Why, then, does the radius break? What 
becomes of the impact if it is, in great meas- 
ure, broken before it can get to the radius? 
The impact of the fall must be communicated 
to all or part of the palmar surface of the hand 
lever in case of an accident. And in either 
event the impact, as has been previously shown, 
is communicated, directly or indirectly, through 
the carpus to the base of the radius. And if 
the force of the impact of the fall, at a moment 
of muscular inactivity, comes, more or less, on 
the anterior carpo-radial ligament, by the way 
of a pull, why does it not come on the articular 
surface of the base of the radius, seeing that 
the base of the radius is the fulcrum, on which 
the carpal part of the hand lever rests and is 
suddenly and forcibly driven; driven upward 
and backward by the reaction of the resisting 
surface on which the palm of the hand strikes. 

Again, says Dr. Pilcher, “In the second 
place, the lower end of the radius, by its 
expansion, and by the number and direction of 
the bony lamella which constitute its mass, is 
especially fitted for receiving and breaking 
shock, when applied to its extremity, in the 
direction of the long axis of the bone. In this 
respect it is the strongest part of the bone.” 
Now let me ask, What need is there for espe- 
cially fitting the base of the radius in any axis 
for receiving and breaking shock, when the 
impact and the shock are, in great measure, 
broken before they can get to the base of the 
radius? And why does the base of the radius 
break at all, in its long axis, if, in this respect, 
it is the strongest part of the bone? But it 
does frequently so break, as clinical observa- 
tion and post-mortem examinations of recent 
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accidents demonstrate. And if a small meas- 
ure of the impact of a fall on the palm of the 
hand reaches the base of the radius, there can- 
not be much shock for the base of the radius to 
receive and break. How, then, does the base 
of the radius get broken? In the experiment, 
is the end of the radius pulled off by the 
anterior carpo-radial ligament? But this pull- 
ing on the ligament presses the carpus against 
the base of the radius, with a force exactly 
equal the extending force on the hand plus the 
straining force on the ligament. 

There would be a difference between experi- 
ments on the cadaver and accidents on the 
living body. In the case of an accident to the 
forearm the muscles exert more or less stress 
on the structure of the bones, and this eventu- 
ates in more or less strain of the structure of 
the bones. In one case, before described, the 
stress and the strain from muscular contraction 
broke off the base of the radius. Such an acci- 
dent must be very rare. And yet we cannot 
ignore muscular contraction, because it is 
almost always insufficient, when operating 
alone, to break the radius. There can be no 
doubt whatever, that muscular contraction is 
often a considerable factor in the accidental 
breaking of the base of the radius. But let it 
not be said that it is claimed that muscular 
contraction is the factor which breaks the base 
of the radius. We must look at all sides of 
this important and interesting subject. We 
cannot reject any factor, however insignificant 
it may appear. And muscular contraction is 
really no insignificant factor, in exerting stress 
and causing strain; and this must make the 
work of other breaking forces easier to be done. 

In the experiment on the cadaver, the mus- 
cles are dead, and the stress and the strain, if 
any, come on the anterior carpo radial ligament, 
and on the base of the radius, as separating 
strain of the anterior part, and as compressing 
strain of the posterior part of the bone. Where- 
as, in case of muscular contraction, there is 
compressing strain on the anterior part of the 
bone as well. 

Let me now state the nature of two dynamic 
conditions— 

(a) A patient falls on the palm of the carpus ; 
the motion of the carpus is suddenly arrested, 
and the carpus moves upward and outward, or 
upward, backward and outward, ageinst the 
base of the radius, which at the instant receives 
the impact of the descending compact tissue of 
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the shaft of the radius, and the base of the 
radius is broken in a variety of ways; it may 
be penetrated, it may be comminuted, and it 
may be displaced. And the line of fracture, 
whether transverse or oblique, occurs ordinarily 
in that part of the bone where there is least com- 
pact and most cancellous tissue, so that this part 
of the bone is weakest, or else it suffers more 
stress and strain than any other part. 

(b) A patient falls on the palm of the fingers 
and the heads of the metacarpal bones; the 
motion of the fingers and the metacarpal bones 
is suddenly arrested, and the carpus is pressed 
against the base of the radius upward, back- 
ward and outward, causing various forms of 
fracture, it may be admitted. And in addition 
to this, the palm of the carpus will ordinarily 
meet the resisting surface, and the force of re- 
action will be communicated to the base of the 
radius as an associated factor of the breaking. 

Let us now compare an example of Dr. Pil- 
cher’s experiments with the second case of post- 
mortem examination made by Dr. Cameron. 
In the experiment the fragments were sepa- 
rated anteriorly, and hinged posteriorly ; and 
in the accident the fragments were hinged 
anteriorly, and firmly impacted posteriorly. In 
the, accident the periosteum was not torn 
through anteriorly, but was disorganized pos- 
teriorly ; and in the experiment the periosteum 
was untorn posteriorly, bat was completely 
torn through anteriorly. Even in the first case 
of Prof. Moore, the periosteum was broken 
through on all sides of the bone. 

Suppose we admit that the base of the radius 
may be broken, in the living subject, after the 
manner of the experiments of Bouchet and 
Pilcher, the general inference that this is al- 
ways or nearly always so, is contradicted by 
the following facts, namely— 

First, The facts of the experiment of M. 
Nélaton. 

Second, The facts of the experiments of Dr. 
Ayres. 

Third, The facts revealed by the post-mortem 
examinations of recent fractures of the base of 
the radius. 

Fourth, The facts revealed by post-mortem 
specimens, removed from the body after treat- 
ment of the fractures. 

Fifth, The facts presented by a careful con- 
sideration of the dynamic relations in the cau- 
sation of fractures of the base of the radius. 
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Sixth, The facts of the structure, and the 
function of the base of the radius. 

We are now justified in coming to the follow- 
ing general conclusions, namely— 

1. A fracture of the base of the radius may 
be distant from the lower articular surface 
about one and one-half inches, as observed by 
Colles; or from one-fourth of an inch to an 
inch, as observed by Robert Smith; or from 
three to twelve lines, as observed by Dupuy- 
tren; or from one-fourth of an inch to one and 
one-half inches, as observed by Hamilton; ora 
piece of the posterior lip may be split off, as 
observed by Barton; or the base of the radius 
may be fissured in the long axis, as observed 
by Bigelow. The perfect accuracy of these 
statements may be somewhat questioned, on 
the supposition that they have been made with- 
out accurate and exact measurements. 

u. A fracture of the base of the radius may 
be transverse. 

11. A fraeture of the base of the radius 
may be oblique. 

1v. When the base of the radius is broken, 
the average length of the lower fragment is 
somewhat more than one-half inch. 

v. A fracture of the base of the radius may 
be verticai. 

vi. A fracture of the base of the radius may 
be impacted. 

vu. A fracture of the base of the radius 
may be comminuted. 

vu. A fracture of the base of the radius is 
generally caused by the reaction of the resisting 
surface on which the palm of the hand strikes 
at the time of the fall. The carpus be driven 
or pressed against the base of the radius. 

1x. A fracture of the base of the radius may 
be caused by extension or flexion of the hand 
on the forearm. 

x. Muscular contraction must be recognized 
as an associate cause of importance in fractur- 
ing the base of the radius. 

x1. An important element in the causation of 
fractures of the base of the radius is found in 
the structure of the bone, the seat and direé- 
tion of the fracture being usually where there is 
the least compact tissue. 

In conclusion, I have but few more words to 
write, to wit :— 

Dr. Pilcher writes in regard to the base of 
the radius: “ The fracture never entails perma- 
nent disability.” “The sprain is the fruitful 
source of long-continued, sometimes permanent, 
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impairment of the function of the joint.” Are 
we to suppose that such distinguished surgeons 
as Parker, Hamilton and Post endorse these 
broad conclusions? Let me be permitted to re- 
mind these gentlemen that they are the experts 
of the surgical profession, to be called, at any 
time, into courts of law, to virtually decide if 
any other reputable surgeon is guilty of mal- 
practice. Now it will not be competent to deny 
that a case could occur; for I have recently seen 
acase of fracture of the base of the radius, 
some six weeks after the receipt of the injury, 
in which there was permanent displacement of 
the distal fragment and great deformity, on 
account of upward and backward displacement 
of the hand and the distal fragment, the base of 
the radius being broken off obliquely upward 
and backward, as could be unmistakably deter- 
mined by an examination. And this case had 
been under the treatment of two good and repu- 
table surgeons ; and so far as could be judged 
at that time, Sir A. Cooper could not have done 
better. And Dr. Mott has distinctly affirmed 
that the most eminent surgeons cannot always 
prevent deformity and imperfection of motion in 
the treatment of fractures of the base of the 
radius. In fine, clinical observation and post- 
mortem examinations show that there are, and 
must be, some cases of fracture of the base of 
the radius which will inevitably result in per- 
manent deformity and disability. Such a case 
may at any time come into court, as a cause for 
damages, in a suit at law for malpractice. And 
if the experts testify that the fracture of the 
base of the radius never entails permanent defor- 
mity or disability, they will unjustly ruin the 
surgeon who is defending himself in a just 
cause. 


PROCIDENTIA UTERI AND ITS 
TREATMENT. 


BY HENRY P. WENZEL, M.D., 
Of Theresa, Wis. 
Read before the Rock River Medical Soclety, 
November llth, 1878. 

There is no other disease in the domain of 
gynzcology that produces so much discomfort 
and suffering as procidentia uteri. Whether it 
be caused by brutal treatment during labor, or 
falling or jumping, or from atonicity of the 
uterine ligaments or the walls of the vagina, or 
the displacement result from pressure—there is 
but one way to correct the malposition : reduc- 
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tion of the organ to its normal position and 
retention by proper appliances. 

It is useless, here, to detail the anatomy or 
the relations of the parts involved. The re- 
dundancy of the vaginal walls and debility of 
the uterine ligaments are prime causes in this 
lesion. So soon as the womb is forced below its 
normal site for any length of time, congestion, 
and later, hypertrophy, result; the increased 
weight of the organ further displaces it, and 
with the prolapsed uterus follow the ovaries, 
bladder and rectum. During the first stage of 
prolapsus—really only a descent—there may be 
no inconvenience, nor erosions of the mucous 
membrane. But when the os tince presents at 
the vulval fissure, or the greater part or the 
whole uterus hangs pendent between the thighs, 
the mucous tissues are rapidly ulcerated or 
totally destroyed. In recent cases the uterus 
is congested and eroded or fissured, but later it 
is covered with erosions, ulcers and scabs; a 
fetid, thin, sanious pus exudes, which may en- 
danger the patient’s life by absorption or inha- 
lation of septic matter. The bladder and 
rectum are displaced, the latter forward and 
downward, the former downward; the lower 
segment of the uterus is partly everted ; the 
cervical canal forcibly dilated; the vaginal 
walls inverted, and the pelvic vault weakened ; 
the intestines sink into the pelvic cavity and 
produce an unnecessary pressure on the dis- 
placed organs. The excruciating agony, the 
rectal and vesical tenesmus, and the host of 
concomitant symptoms, must necessarily result 
as a consequence of the malposition of all the 
parts involved. Is it a wonder, then, that the 
unfortunate patient prays for death to end her 
misery? Yet this lesion is generally easy to 
correct, and taken in time may not only be 
relieved, but cured, in young cases! There are 
legions of appliances to correct the trouble, but 
how many deserve notice or a name? How 
many of them relieve only temporarily, or,, if 
you please, ifcrease the evil. How often is a 
pessary unnecessarily applied, and by its pres- 
sure does infinite harm? 

Why do these cases pass from one hand to 
another? Each one attempts to relieve ; he who 
“quacks” the case longest gains the largest 
fee, and the disgusted patient seeks relief else- 
where. The difficulty lies here: the natural 
laws involved in this lesion are disregarded ; 
the mal-posed anatomical structures ignored ; 
no attention is paid to their relations, nor to 
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physiological functions ; good common sense is 
of more value than theoretical speculation. 
Besides, there are many pretenders, claiming to 
be gynzcologists, who could not differentiate a 
prolapsed rectum from the prolapsed womb, or 
between the latter and prolapsed vagina; con- 
sequently, the treatment must be worse than 
useless! When an accurate diagnosis is made, 
the appliance to be worn for the correction of 
the deformity should be carefully selected and 
carefully adjusted, that it may fit accurately. 
It is as essential for a pessary to fit accurately, 
as for a boot to fit the foot nicely; pressure 
must, under all circumstances, be avoided. Dan- 
gerous and fatal inflammation may result from 
unnecessary pressure at any time. 

Sometimes a mechanical appliance is alto- 
gether out of place. In general debility of the 
system, and atonicity or relaxation of the stays 
of the uterus, a simple tampon, locally, and the 
bitter tonics and iron internally, are followed by 
better results than the best pessary ever in- 
vented. Three years ago a lady, aged fifty- 
three, called to be treated. She could scarcely 
be out of bed. She suffered from general ex- 
haustion, nervousness, etc. A year previously 
her health failed, and she had prolapse of the 
womb. A Hodge closed-lever pessary had been 
introduced by a physician, but her condition 
did not improve. She began to complain of 
tenderness and pain in the pelvis, which con 
tinued unremittingly, and was of course, attri- 
buted to the pessary. A thin, fetid liquid dis- 
charged constantly in small quantities from the 
vagina, and rigors followed by flushes of heat 
supervened. This was also laid to the presence 
of the pessary, and the attending medical advi 
ser directed that the pessary must remain (to 
cover his careless blunder, and hide the damage 
done as long as possible). A vaginal examina- 
tion revealed the pessary imbedded in the tis- 
sues. It was removed, and a gush of fetid, san 
guinolent liquid followed. The vaginal walls 
were deeply ulcerated, and the posterior part of 
the cervix was nearly destroyed by the large 
sores in its substance. Locally, she was treated 
by a tampon, saturated with carbolized gly- 
cerine, and internally the bitter tonics and iron. 
In two memths she performed all her household 
duties without any mechanical support what 
ever; nor has she worn any appliance what- 
ever since; yet at the present time she is in 
good health, and there is no procidentia, or fall- 
ing‘of the womb. The treatment was simple 
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and rational, and the original trouble being 
removed, all danger of prolapse had vanished. 
There are cases where ligaments holding the 
uterus in situ have been overstretched and ex- 
hausted ; degenerative changes have taken 
place. Here complete recovery is impossible, 
The organ can be replaced, and must be kept in 
proper position by accurately fitting mechanical 
appliances, to remove the difficulty and relieve 
the patient's distress. The best instrument for 


the purpose—see figure—I have found to be 
that manufactured by Dr. S. S. Staufer, of 
Philadelphia. It is composed of two parts; 
viz. an abdominal belt of strong elastic rubber, 
and a hard rubber stem cup, resting on two soft 
rubber tubes which pass through its base, and 
are attached to the belt in front and behiad by 
buckles. The cup is placed on a curved stem, 
to fit the pelvis, thereby avoiding useless 
friction. The cups are of different size and 
shape. The instrument is easily applied, re 
moved and cleaned. It cannot get out of order. 
There is no danger of caustic action, for gold 
and silver may corrode, rubber never. The in- 
strument may remain in situ during urination - 
and defecation, and does not cause annoyance 
in the sitting or reclining posture. All instru- 
ments must be accurately fitted, and Dr. Staufer 
gives exchange privileges until correct. 

The two following cases were recently treated 
for procidentia uteri. One isa young mother, of 
24, in excellent health, and the other an old 
lady, about 72 years of age, suffering from chronic 
bronchitis. : 

Case 1.—Mrs. W. jumped from a lumber 
wagon in October, 1877. She was in her 
third month of pregnancy. There was sudden 
pain and distress, and the attending physician 
found a prolapse of the second degree, reduced 
the dislocation, and applied a ring pessary which 
came away a few days after (application). She 
was delivered, at term, of a large, living, female 
infant. The midwife allowed her to get up on 
the third day. She felt immediate pain, tender- 
ness and inconvenience, which constantly grew 
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worse. I saw the case for the first time two 
weeks later, and found complete procidentia. 
The uterus was as large as a fetal head, dusky 
red, and had some fissures on the exterior. The 
vagina was pulled down and inverted ; there 
was internal vesical and rectal tenesmus, intense 
pain in the knees, etc. The organ was with 
difficult re-posed, and a tampon saturated with 
earbolized glycerine placed against the os. The 
vagina was packed with cotton. The dressings 
were changed every two days. She was kept 
supine for two weeks. There was improvement 
from the first, pain and tenesmus ceased, and 
appetite and sleep returned. She received no 
medicine internally. 

Four weeks later the uterus was much 
diminished in size and free from ulcerations. 
I fitted one of Staufer’s stem-cup supporters 
(cup 2} inches). She performed her household 
duties at once with ease; the uterus was per- 
fectly retained. She bound and carried sheaves 
during harvest, and does all kinds of farm work 
besides her household duties, and is happy. 
The instrument is worn since the lst of May, 
and the relief is permanent. 

Case 11.—Mrs. F., aged about 72, was 
injured by an ignorant midwife, at the birth of 
her last child. She was treated with variable 
success by many physicians, and wore nearly 
every variety of pessary in the market without 
any benefit. Some called her trouble “ pro- 
lapse’ of the bladder ; one “ prolapse” of the 
vagina; one “ prolapse” of the rectum. She 
was constitutionally treated, without any benefit 
whatever. 

Status presens, July 31st, 1878. .Saw her 
the first time to-day. She is broken down in 
health ; has facies uterina; eyes very weak; 
violent paroxysmal headache; anorexia and 
insomnia; locomotion is impossible; there is 
violent pain in both knees and in back; her 
pulse is neither slow nor fast, but feeble; she 
suffers from chills and flushes of heat, constant 
nausea and frequent vomiting. There is vesi- 
cal and rectal tenesmus and an acrid diarrhea. 
Her person is very offensive. There is also 
chronic bronchitis. 

The uterus is completely prolapsed, and lies 
between the thighs. The mucous membrane is 
destroyed and the surface full of ulcers, which 
are covered with scabs and crusts; the ulcers 
extend to the muscular tissue, and exude a thin, 
fetid, sanio-pus. The external os is widely 
dilated and cervix partly everted; the cervical 
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canal is a mass of ulcerated tissue ; the fundus 
is also implicated; cavity nine inches deep. 
The vaginal walls are inverted and full of fetid 
ulcers. The bladder is drawn downward and 
the rectum downward and forward, forming a 
pouch, which is filled with fecal matter. In the 
upright position the intestines sink into the 
pelvic cavity. : 

The entire diseased mass was bathed with 
solution of thymol, which removed the fetor at 
once and permanently. The organ was with 
difficulty replaced, and a tampon saturated with 
solution of thymol—thymol, 1 grain; glycerin, 
120 grains; water, 600 grains, applied. This 
forms a clear solution, and has a specific gravity 
of 1.026. It may be further reduced if found 
to ‘burn’ too much when applied——placed 
against the cervix uteri. The vagina was 
moderately packed with cotton. For two weeks 
the dressings were renewed night and morning, 
subsequently every three or four days. In- 
ternally, pulverized glycyrrhizze comp., of the 
Prussian Pharmacopeeia, a heaped teaspoonful 
at night, in a tumbler of water, during her 
time of treatment. 

August Ist, less nausea, and headache less 
violent; tenesmus only moderately severe. 
There is no fetor; appetite poor; local treat- 
ment same; internally (Wyeth’s) elix. cinch. 
pepsin and bismuth. August 3d. Appetite im- 
proved; no pain whatever on walking ; oedema of 
uterus subsiding ; ulcers covered with granula- 
tions ; uterine cavity six inches ; treatment same. 
August 8th. Uterine cavity four and a half 
inches; healthy granulations. Internally four 
drops fl. ext. ssculus glabera thrice daily. 
August 23d. Ute ine cavity three inches; 
uterine walls flaccid; no pain; no cedema; 
ulcers healed ; general health much improved ; 
treatment contin.ed. August 28th. Applied 
a Staufer supporter, wi'h two-inch oblique stem 
cup; all other treatment stopped. September 
4th. Took a ride of twenty-four miles in a car- 
riage yesterday, without inconvenience. General 
health very good. September 30th. Uterus 
held perfectly in position. There is neither 
discomfort nor annoyance. At the present time 
her general health is good ; she attends to her 
few household duties, and the instrument has ® 
relieved the trouble permanently. 

In qonclusion, I wish to call attention to the 
use of thymol solution in uterine diseases. An 
extensive trial during tie last six months, in 
diseases of the womb,.convinces me that it is a 
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valuable adjunct in uterine therapeutics, and 
superior to carbolic acid. 

Ist. It cannot be made strong enough to act 
as a cauterant; thymol in substance feebly cau- 
terizes. 

2d. Thymol solution destroys the fetor 
stantly and effectually. 

3d. Thymol solution leaves the grateful odor 
of thymus vulgaris. 

4th. Thymol solution heals the ulcer more 
rapidly. 

5th. There is no danger of toxic symptoms 
following the local application of thymol solu- 
tion ; it may be taken internally more freely than 
carbolic acid, without producing dangerous con- 
sequences. 


in- 


SENILE GANGRENE. 


BY SAMUEL BIRDSALL, M.D., 
Of Susquehanna, Pa. 

Read before the Susquehanna County Medical So- 
ciety, at its semi-annual meeting, held at Great 
Bend Village, Pa., October 8th, 1878. 

Senile gangrene, as its name implies, is a dis- 
ease peculiar to advanced life, but the middle 
aged, and even young, are not entirely exempt 
from it. It is, fortunately, a rare disease, 
attended, as it is, with so much pain and suffer- 
ing, and resisting so obstinately all curative 
treatment. The pathological conditions giving 
rise to this disease have been thoroughly in- 
vestigated, and may be said to be well under- 
stood. 

There are, however, some points in regard to 
the treatment which are still unsettled ; and on 
this account the experience of physicians should 
be recorded, for the benefit of the profession. 

Prof. Gross says, ‘‘ My belief, founded upon 
considerable experience, is, that we ought 
scrupulously to follow the practice long ago 
laid down by surgeons, not to interfere until 
there is a well marked line of demarkation; 
and, indeed, nt even then, unless it is per- 
fectly evident that there is sufficient strength 
of the system to bear the shock of the opera- 
tion. I have, however,’’ he continues, “ seen 
several cases where amputat’on was succeeded 
by the most happy results before nature had 
made any attemot to cast off the slough, and 
that, too, under circumstances not at all prom- 
ising, as it respected the powers of the constitu- 
tion.” 

Prof. Armsby, of Albany, said, in a clinical 
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lecture, a few years ago, “ Be guarded in your 
surgical interference; pursue an expectant plan 
of treatment.” 

Erichsen says, “In gangrene from constitu. 
tional causes, it is a golden rule in surgery 
never to amputate until the line of separation 
has formed; for, as it is impossible in these 
cases to say where the mortification will stop, 
the amputation might be done either too high or 
not high enough ; and, under any circumstances, 
the morbid action would, to a certainty, be set 
up in the stump. It is not even sufficient, in 
such cases as these, to wait until the line of 
demarkation has formed before removing the 
limb ; these spontaneous or constitutional gan- 
grenes having often a tendency to remain sta- 
tionary for some days, and then creeping on, 
may readily overstep the line by which they 
had at first appeared to be arrested. Besides 
this, the local disturbance and inflammation set 
up by the amputation might be too great for 
the lessened vitality of the system or part, and 
might of itself occasion a recurrence of the gan- 
grene. Hence, in these cases, it is always well 
to wait until the line of demarkation has ulcer- 
ated so deeply that there is no chance of the 
gangrene overleaping this barrier, at the same 
time that means are taken by the administra- 
tion of tonics, nourishing food, etc., to improve 
the patient’s strength and fitness for the opera- 
tion. So soon as this has been done in a satis- 
factory manner, and all the soft parts, except 
the ligaments, have been ulcerated through, the 
mortified part should be separated, by cutting 
through the remaining osseous, ligamentous or 
tendinous structures, and then means should be 
taken to fashion the stump that has been s0 
formed by nature.” © * *# © 8 8 8 6 

“In senile gangrene it has recently been 
proposed to amputate the thigh high up. This 
practice has been successfully adopted by Mr. 
Garlike, Mr. James, of Exeter, and others, and 
certainly deserves a trial in all cases in which 
the health is otherwise good, and the constitu- 
tion tolerably sound. It has not as yet been 
adopted in a sufficient number of cases to war- 
rant a positive opinion on its merits, but it 
would appear that for it to succeed, the ampu- 
tation should be done high up in the thigh, so 
that there may be a better chance of meeting 
with a healthy condition of the vessels, and 
good vitality in the limb; the operation being 
performed on the principle that this form of 
gangrene is dependent on local disease, ob- 
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structing the vessels of the part, and not always 
on constitutional causes?’ 

Thus it will be seen that the expectant plan 
of treatment is the one advised by our best 
authorities. All who have had experience with 
this disease will readily admit that there are 
serious objections to this plan. The process of 
separation is slow, and, contrary to what might 
be anticipated, the disease is attended with a 
yast amount of pain, which deprives the patient 
of sleep, impairs digestion, and rapidly exhausts 
his strength. The fetor contaminates the atmos- 
phere and adds to the patient’s discomfort and 
danger. In addition, there is the liability of 
blood poisoning, from absorption of fluids from 
the gangrenous parts. There is but one plan of 
treatment by which these sources of danger and 
the pain may be removed. The one incidentally 
referred to by Erichsen, viz., amputation of the 
thigh. Having adopted this course in a case 
recently occurring in my practice, I report 
it as a contribution to the literature of this 
subject. 

June 22d, 1878, I was called to see Mr. G. 
T., aged about seventy-five, a respected citizen 
of this town, a machinist by occupation, pos- 
sessing good muscular development. Not cor- 
pulent ; usual weight about one hundred and 
fifty-five pounds. Had always enjoyed good 
health, but his constitution now somewhat im- 
paired. Found him suffering from pains in his 
right foot, not constant, but paroxysmal. There 
was nothing in the appearance of the foot or leg 
to indicate defective circulation, except when it 
was allowed to remain dependent for some time 
it became very much congested. For several 
weeks previous he had experienced some degree 
of pain, occasionally, in this foot. Pulse rather 
frequent; digestion impaired. Anodyne lini- 
ments and fomentations were applied, to relieve 
the pain, but proved insufficient, and opiates 
were resorted to. 

For about two weeks moderate doses of 
Dover’s powder occasionally were sufficient to 
render the patient comfortable. In three weeks 
the toes had assumed a gangrenous appearance. 
Mortification gradually extended over the foot 
and up the leg. Patient now experienced great 
pain. Large doses of opium were required. 
In four weeks two of the toes were removed 
without occasioning any pain. Deep incisions 
could be made in almost any part of the foot 
Without pain. Tonics, especially quinine, were 
steadily administered, stimulants moderately 
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given, and every means taken to maintain the 
patient’s strength. 

By the first of August superficial gangrenous 
patches had appeared within one inch of the 
knee joint. Here it halted in its progress. 
Various local applications, including the much 
vaunted charcoal and yeast poultice, were used. 
The application which proved most useful in 
soothing pain and destroying fetor was a lotion 
of liq. sode chlorinat. and tincture opii in 
warm water. 

August 3d, consultation was held with Dr. C. 
C. Edwards, of Binghamton. Patient had now 
become considerably reduced in strength, and 
was gradually failing. Two plans of treatment 
presented themselves. Ist. To pursue the ex- 
pectant plan and wait for the line of demarka- 
tion to be fully formed, and the soft parts to 
ulcerate through, then to remove the limb at 
the lowest point possible consistent with secur- 
ing a good stump. It was thought, considering 
the patient’s unfavorable condition, the adop- 
tion of this plan must soon result in a fatal 
termination of the case. Our only hope of 
prolonging the patient’s life was in amputation 
of the thigh high up. Though the chances of 
success were extremely slight, it was decided 
that if the gangrene advanced no further for a 
few days to perform the operation. 

Accordingly, on the seventh of August, I 
amputated at the middle of the thigh, by the 
anterior and posterior flap method, assisted by 
Drs. Smith and Boyle, of this place. 

Upon removing the limb, it-was noticed that 
the femoral artery did not bleed, and that it was 
completely occluded to a point about half an 
inch above where it was sawed. I removed the 
coagulum, and the blood flowed freely. Four 
ligatures were applied. The flaps were care- 
fully approximated with deep and superficial 
silk sutures. A few adhesive straps and band- 
ages completed the dressing. 

One part of chloroform and two of ether was 
the anesthetic employed. The femoral artery 
was compressed by an assistant. No tourniquet 
was used. The shock was apparently slight. 
Soon after the operation I commenced wetting 
the bandages with water and carbolic acid 
(thirty drops to a pint). 

August 9th. Third day; the bandages were 
removed. It was evident there would be no 
sloughing, and that union by the first intention 
was taking place. The dressings (except the 
adhesive straps) were changed daily. The sixth 
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day union by the first intention was complete, 
and several of the sutures were removed. 

Everything progressed favorably until about 
the fifteenth day, when it was discovered that 
an abscess had formed in the stump, which I 
opened through the cicatrix near the external 
angle of the wound. The discharge at first was 
considerable in amount, but gradually dimin- 
ished and ceased in two weeks, four weeks 
from the date of operation. At that time the 
stump was soundly healed and entirely free 
from pain and tenderness. 

I attribute the formation of this abscess to 
the bruising of the flesh against the extremity 
of the bone, as the patient had been moving 
about in bed quite freely not exercising due 
care to prevent it. 

I have been thus careful in describing the 
after treatment, to show that union by the first 
intention, after amputations, may be obtained 
without resorting to Lister’s method, or using 
any of the complicated antiseptic dressings. 
No pain was experienced after the operation 
except upon sudden movement. Although the 
patient is aged and rather feeble, his recovery 
is complete. 

The results of this case must influence our 
minds strongly in favor of early amputation in 
all cases of senile gangrene, and at a, point 
sufficiently high up to secure healthy condition 
of the blood vessels and good vitality of the parts. 

The artery below the point of amputation 
was completely occluded by a firm clot, of 
reddish color, adhering to the somewhat 
roughened inner coat. The structure of the 
artery appeared considerably altered, being 
cartilaginous, with some calcareous deposit. 
The calibre of the artery was diminished and 
its natural resiliency lost. 


-— 
> 


Nitrite of Amyl as a Sedative. 

The Boston Medical and Surgical Journal 
states that Dr. Lyman tried, with success, nitrite 
of amyl in a case of the opium habit, where, 
after two or three nights of complete wakeful- 
ness, consequent on breaking off the habit, a 
nervous irritation had ensued, most distressing 
to the patient and the friends. He had caused 
the patient to inhale the nitrite directly from 
the vial; two or three whiffs had been sufficient 
to bring on the therapeutical effects, which 
were followed by refreshing sleep. The flushing 
of the face had been the criterion for ceasing 
the use of the drug in this case. 
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HospiTaAL REporRTs. 


JEFFERSON MEDICAL COLLEGE 
HOSPITAL. 


CLINIC OF PROF. GROSS, OCTOBER 2d, 1873, 


(Concluded from page 429.) 


Treatment of Chronic Synovitis of Knee-joint by 
the Actual Cautery. 


A. E., aged seventeen years. You notice that 
this young woman’s knee is very much enlarved, 
Her mother informs me that about four months 
ago she struck the knee against a door post, 
an accident which eventuated in synovitis of this 
joint. You remember that the knee has the 
largest articulating surface of any joint in the 
body, lined, as you know, by a delicate mem- 
brane, which, like other serous membranes. forms 
a shut sac, and ordinarily secretes only sufficient 
synovial fluid to lubricate the opposing surfaces 
of the articular cartilages, and make them glide 
smoothly over each other. In cases where there 
is a gouty or rheumatic diathesis, and in some 
forms of syphilis, there is a special tendency to 
inflammation of this membrane, which, in the 
course of the disease, may become involved 
throughout its entire extent and great structural 
mischief be done. Considerable distention of 
the joint may be produced by the free secretion 
from the inflamed surface, though the quantity 
in this patient is remarkably small. In chronic 
inffammation, as in the case before us, the 
fluid is more viscid than in the natural state, 
and becomes yellowish, amber color. It may 
even contain a few globules of pus. In addition 
to this there is doubtless more or less thickening 
of this membrane, from deposit of plasma in the 
meshes of the areolar tissue. This plastic de 
posit may tend to increase its density ; or, on 
the other hand, the synovial membrane may be 
softened, from the inflammation, and even goon 
to gelatinoid degeneration, as described by Sir 
Benjamin Brodie. . 

It is very important that this joint should be 
restored to its natural condition before exten- 
sive nutritive and structural changes have taken 
place. In order to accomplish this object in the 
present instance, it will be necessary to employ 
means of counter-irritation more vigorous than 
any that have yet-been adopted, since all others 
have uniformly failed. Blistering, which was 
faithfully, though ineffectually employed, is 4 
good method of counter irritation, and doubtless 
did good in preventing thickening of the synovial 
membrane, and in keeping down effusions. When 
the disease resists such treatment, combined 
with the internal administration of the iodides, 
we can still resort to the best of all counter-irri- 
tants, the actual cautery. By its aid we are 
enabled to make an impression upon the deeper 
tissues, more lasting and more powerful than 
by any other means. The absorbents will be 
stimulated, while subsequent irritation of the 
joint will be prevented by putting it com- 
pletely at rest by splints and extension for 8 
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riod of three or four weeks. When a joint, 
whether large or small, is the seat of inflamma- 
tion, it is essential that it shall be kept abso- 
lutely at rest, a principle that applies with 
especial force to the knee, where the rubbing of 
such large opposing surfaces cannot fail to keep 
up and increase the morbid action. 

The patient being unconscious, from the 
effect of chloroform, the cautery will now be 
applied. Having the iron hected to a white 
heat in a charcoal furnace, the cinders are 
rubbed off, and the surface of the knee on each 
side of the patella is well scored, a cloth being 
held under the cauterized spot to* prevent the 
burning fat from running over the skin. This 
ascending smoke would, doubtless, prove a 
grateful incense to the old Arabian surgeons, 
especially to Albucasis, who wrote fifty six 
chapters on the use of the actual cautery. 

The only application necessary after the hot 
iron is a cold-water dressing for a few hours, to 
be followed, to-morrow morning, by an emol- 
lient poultice. This must be kept up not only 
until the detachment of the eschar, but until 
the sores are healed, in order to favor the dis- 
charge of pus. There is usually no pain after 
the application of the cautery, but in case the 
patient should complain after recovering from 
the anesthetic, we shall give her a full anodyne. 
At any rate, we shall place her upon the use of 
eight grains of the iodide of potassium and one- 
twelfth of a grain of bichloride of mercury, thrice 
daily, for its general effect upon the system, 
and its influence in removing the deposit in the 
interstices of the lining membrane. Her diet 
must be plain and unirritating, and absolute 
rest enjoined. 


Hydrocele in a Child, and its Radical Cure. 


This little boy, seven years of age, has, accord 
ing to his mother’s statement, some trouble in 
the scrotum. You see at once that there is 
something wrong here. A cylindrical tumor, 
not pyriform, but quite elongated, occupies the 
left side of the scrotum, with the testicle not 
at the bottom, as in inguinal hernia, but at the 
junction of the lower with the middle third, 
posteriorly. 

In a dark room we might determine the 
character of the tumor by testing its trans- 
lucency by the light from a candle. We should 
find it to exist here, beyond a question. How- 
ever, should there be any doubt upon the sub- 
ject of its contents, we may employ the little 
magician we find in our pocket cases—an 
exploring needle—as it is usually called. After 
insertion, we notice that its withdrawal is fol- 
lowed by a few drops of a clear fluid, like spring 
or well water, which at oncesreveals the true 
nature of the case. It is nothing but a hydro- 
cele, a collection of water in the vaginal tunic 
of the testicle, which, as you know, was origin- 
ally a portion of the general peritoneal membrane 
that, in the latter stages of utero-gestation, 
descended with the testicle. Afterward the 
canal in the upper part of the funnel-shaped 
portion became occluded and impervious, mak- 
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ing a distinct cavity for the testicle. Occa- 
sionally, owing to some defect in the absorbent 
vessels, the fluid naturally secreted by this 
serous membrane, accumulates and passively 
distends the sac. This condition sometimes 
follows a blow or injury to the part, but, asa 
rule, we gan assign no cause for it whatever. 
The loss of balance between the secreting and 
absorbent vessels exists, but why, we are 
unable to say. As a consequence, however, 
there is a collection of watery secretion, which 
forms what we call a hydrocele. The fluid is 
albuminous, and has a saline taste. In some 
instances there may be fibrinous particles, or 
lymph, as a result of inflammation of the sac; 
and in long-standing cases the fluid may be 
dark-colored, almost black, from the presence of 
coloring matter of the blood. I have known a 
hydrocele to terminate in suppuration and 
evacuate spontaneously, but this termination is 
exceedingly uncommon. The testicle may be 
enlarged, and thus give rise to the dropsy, just 
as a tumor of the ovary, or an enlarged liver, 
will produce ascites. 

In the present case the testicle is healthy. 
Many methods have been devised for the radi- 
cal cure of hydrocele, which it would take 
too long to discuss. We will use in the present 
case the seton, which I prefer forchildren. In-+ 
troducing a single thread first, and then 
evacuating the sac with a bistoury, you see 
that the tumor has disappeared, and the testicle 
now occupies the bottom of the scrotum. The 
thread need not be left in longer than po 
eight hours; by that time, if not before, suffi- 
cient inflammation will be excited to cause the 
adhesion of the opposing surfaces. I am not 
a believer in the idea that the cure is effected 
by altering the relations of the secernent vessels. 
On the contrary, I am satisfied that the sac is 
obliterated by an effusion of plasma. If the 
inflammatory action threatens to transcend the 
proper limits, it may be reduced by cooling 
applications, such as a solution of sugar of lead. 
The patient must be kept quiet in bed for several 
days. 


Hydrocele in the Adult. 


Mr. B., colored, 49 years of age, also comes 
before us with an enlargement of the scrotum, 
which has existed since 1875, and which we 
recognize as another hydrocele. In chronic 
hydrocele, as a rule, there is thickening of the 
spermatic cord, and enlargement of the testicle. 

his tumor is quite solid ; at the game time it is 
somewhat elastic. It is rather pyriform in shape. 
I am not certain that this is a pure case of 
hydrocele ; it may be a collection of water from 
disease of the testicle. You must be guarded in 
your statements to your patients, as to the 
nature of the affection, and the results to be 
expected from the operation, as it is easy in 
such cases to make an error in diagnosis. In 
performing the operation of tapping, the trocar 
must not be thrust in directly to any distance, 
otherwise it may injure the testicle. 

Tapping our patient, we find the ordinary 
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limpid contents, and that the testicle is not 
enlarged. It is a case of simple hydrocele. 
Leaving the trocar in its place, we inject, 
through it, two drachms of a mixture containing 
equal parts of tincture of iodine and alcohol. 
This is thrown into the vaginal tunic of the tes- 
ticle just relieved of its contents, and after rub- 
bing it, so as to bring it thoroughly if contact 
with every part of the inner surface, it is allowed 
to remain. Now, in the other case, I introduced 
a seton, because in the child there were none of 
the structural changes in the vaginal tunic, 
such as we find in older persons, where it be 
comes necessary to adopt some more active 
means to excite inflammation. Dr. Levis, one 
of the surgeons of this hospital, uses fluid car- 
bolic acid (3ss to the ounce of water), which is 
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injected in the same manner as the iodine; it is 
recommended as being painless and antiseptic, 
and I have used it in some cases with good 
results, . ‘ 

The patient must immediately be put to bed, 
To-morrow we may expect to have sufficient 
inflammation for our purpose; the scrotum will 
then, perhaps, be nearly as large as it was before 
the operation, but this will soon subside under 
evaporating lotions. He must be kept upona 
restricted diet, and the bowels must be opened 
with castor oil, aided, if necessary, by puncture, 
If the operation prove successful the hydrocele 
will be radically cured ; it can never return, for 
the cavity of the sac will be entirely obliterated 
by the inflammation, and consequent adhesion, 
of its walls. 
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PERISCOPE. 


Family Idiosynorasy in Regard to the Use of 
Silver Nitrate. 


Dr. Meriwether Lewis says, in the Nashville 
Journal of Medicine and Surgery :— 

While we all know that certain persons have 
such idiosyncrasies in regard to opium, quinine, 
ipecacuanha, iodine, mercury, and various other 
medicinal agents in common use, few, if any, 
have heretofore observed any peculiarity in 
this respect in their employment of the silver 
nitrate. Having recently met an instance in 
point, itis published in the hope that others 
may be induced to do likewise, should they have 
had a similar experience in their use of this 
valuable and much employed agent. 

Recently, while treating a young man for 
gonorrhcea, complicated with syphilis, an injec- 
tion was prescribed as follows— 


Rk. Argenti nitratis, 8. Vij 
Aque destillata, Fri. M. 
Fiat. injectio. 
S1a.—Inject twice daily. 


Notwithstanding the acute stage had passed, 
and all febrile symptoms had disappeared, the 
injection at each employment was followed by 
the most violent pain in the urethra, extending 
in a few minutes to the rectum, prostate, blad- 
der, kidneys and spine. The pulse and tem- 
perature rose rapidly, and the muscles of the 
abdomen, together with the flexors of the lower 
limbs, showed a strong tendency toward clonic 
spasm. 

The injection was used thrice; and each 
time the above mentioned symptoms were rap- 
idly developed, persisting, in each instance, for 





half an hour or longer. Of course the idiosyn- 
crasy was at once recognized, and the offending 
remedy discontinued. 

Zine sulphate, zinc and lead acetates were 
subsequently employed in the ordinary doses of 
the text-books, curing the gonorrhcea, and pro- 
ducing no other symptom besides the subjective 
sensation of scarcely perceptible stinging in the 
urethra, 

The young man is about 21 years old, free 
from all organic disease of the vital organs, 
powerfully ‘built, indeed, almost a Milo—able 
to “‘ wrestle with an oak,’ and save his fingers 
in the conflict better than he did his penis in 
his late encounter with his inamorata. 

A younger brother of the patient’s contracted 
gonorrhoea at the same time, and was treated, 
after the case had become chronic, by a neigh- 
boring physician, who likewise prescribed the 
silver salt, and with results equally as bad, if 
not worse than mine. 

The patient’s father, a powerful, healthy, 
middle-aged man recently used a weak colly- 
rium of silver nitrate for a case of conjunctivitis 
in his own person, with no better success—the 


salt acting in his case, as in the others, asa - 


violent irritant. 


Sexual Excesses and Masturbation as Exciting 
Causes of Insanity. 


On this topic Dr. E. C. Seguin says, in the 
Hospital Gazette— 

Sexual excesses operate in two ways. First, 
though there is a drain by the loss of semen, I 
do not believe that this factor is of much im- 
portance. But there is nervous exhaustion. 
The sexual act is accompanied by a semi epi- 
leptic seizure. There is a degree of muscular 
spasm with a probable dilatation of the pupil 
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and a rise in temperature. When this act is in- 
ordinately repeated, a great strain is caused to 
the nervous system, leading to a variety of 
results, such as debility, paretic legs, impair- 
ment of memory, etc. Excesses or masturba- 
tion may lead to insanity, and it is a well recog- 
nized cause in a few cases. The number of 
cases produced in this way is considered to be 
uite large by some, and very small by others, 
his is not surprising if we consider the multi- 
plicity of circumstances that may be involved. 
The various numbers only represent the par- 
ticular views held by the different superin- 
tendents. 

Secondly, there is the element of remorse 
that follows sexual excesses, especially self- 
abuse. A man commits sexual excesses and 
then greatly regrets it and feels mortified. The 
idea of remorse is constantly present in his 
mind, and he may never forgive himself. Some 
patients fifty and sixty years old have a few 
nervous symptoms, and because they mastur- 
bated when young, ascribe all their trouble to 
that cause, but in reality their disease is not 
the result of their transgressions. 

By peripheral irritation I mean not only a 
nervous disturbance elsewhere than in the brain, 
but any irritation of any of the organs. Dr. 
Storer has written a small work on the influence 
of uterine diseases over mental troubles, and 
has shed considerable light on the subject. I 
have no doubt that to-day a large number of 
female patients in asylums need a specialist, 
and many could be thoroughly cured by the re- 
placement of a uterine version or the curing of 
a, uterine inflammation. Superintendents of 
asylums, as a rule, are incapable of attending 
properly to these maladies, and they have an 
aversion to calling in an outsider. Some have 
a great repugnance to such cases, for fear of 
being accused of assault. For very many rea- 
sons every asylum should have consulting phy- 
sicians and surgeons. Dr. Storer cites case 
after case, showing a cause of insanity to be 
uterine difficulty, and European statistical re- 
ports point the same way. 

Neither would I ignore similar facts in men. 
A specialist might sometimes relieve an insane 
atient entirely. Other peripheral injuries and 
internal diseases may likewise cause reflex in- 
sanity. 


The Treatment of Baldness. 


In the Atlanta Medical and Surgical Journal, 
Dr. George II. Rohe writes on this widely inter- 
esting subject. 

Having been himself a sufferer from sebor- 
thoea and consequent alopecia for six or seven 
years, the writer has, as may be supposed, tried 
a great many remedies with a view to its alle- 
viation and cure. Arsenic internally, stimulat- 
ing washes or oily applications, containing in 
the one case corrosive sublimate, in the other 
quinine, or tannin, in still another some of the 
stimulating oils, were used with no appreciable 
effect either on the formation of scales or the 


Periscope. 
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depilation. Finally, about two years ago, an 
item went the rounds of the medical journals to 
the effect that a French physician, whose name 
has escaped me, had found that the local use of 
a five per cent. solution of chloral hydrate was 
a sovereign remedy for the trouble under con- 
sideration. Rejoiced that at last I could appro- 
priately shout “‘ Eureka!" I began to use the 
chloral wash assiduously for about three months, 
following the directions given as accurately as 
possible. At the end of the three months the 
production of scales was more rapid and the 
fall of hair greater than ever. Disgusted with 
the failure of all the therapeutic measures which 
had been so highly lauded, I almost decided to 
let the affection takes its own course, and run 
the risk of a shiny bald pate at thirty. About 
that time the second volume of Hebra’s classical 
treatise on diseases of the skin,* came to hand, 
and one of the first things I read was Kaposi’s 
thorough article on alopecia. Impressed with 
the reasonableness of the views put forth by 
Kaposi, I determined to give his plan of treat- 
ment a trial, with the result of checking the 
fall of hair and diminishing the production of 
scales in a reasonable short space of time. I 
have since then recommended the plan in a con- 
siderable number of instances, and when it has 
Been faithfully carried out, with uniform suc- 
cess. 

The success of the method depends upon the 
use of an agent which, while mildly stimulant, 
removes the scales and thoroughly cleanses the 
scalp. This agent is the German or French 
soft soap (green soap, schmierseife, savon vert.) 
in alcoholic solution. This soap is now im- 
ported in large quantities and prescribed daily 
by the dermatologists of Boston, New York, 
Baltimore, Philadelphia and other cities. The 
soap, containing an excesss of alkali, saponifies 
the fatty matter of the sebaceous secretion, and 
it is thus easily removed. The alcvhoi greatly 
assists this action, and seems also to have an 
alterative action—if such an indefinite term is 
excusable—on the glands. The two may be 
combined as follows :— 


RK. Saponis viridis (Germ.), 
Alcoholis, aa. Zij. 
Solve, filtra, et adde ol. lavandule gtt. xx-xxx. 


The oil of lavender is added to cover the dis- 
agreeable fishy odor of the soap. The above 
makes a very handsome orange or wine-colored 
preparation, with a pleasant odor, to which the 
most fastidious will hardly object. 

This is used as a shampoo every morning or 
evening, pouring one or two tablespoumfuls on 
the head. Upon the addition of water, and 
smart friction with the fingers, a copious lather 
is soon produced. After keeping up the sham- 
pooing process fer four or five miuutes, ull the 
soap must be washed out of the hair by tue free 
use of warm or cold water, and the hair 
thoroughly dried by means of gentle friction 


* Hebra & Kapowi; Hautkrankheiten, 2 Band, Er- 
langen, 1876. 
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with a soft towel. The immediate effect ex- 
perienced is a disagreeable feeling of tension of 
the scalp, as if it were stretched too tightly over 
the skull. To obviate this effect, and to keep 
the scalp from getting too dry, and thus, per- 
haps, set up a true pityriasis, it is necessary to 
follow up the shampooing with some fatty ap- 
lication, which may contain some mild stimu- 
ant, thus: Castor oil, 1 part, to alcohol 3 or 4 
parts, with a little oil of rosemary or cinnamon, 
or the elegant pomadeseand oils of Bazin and 
other manufacturers may be used. But the 
best, as well as the neatest preparation that I 
have employed for this purpose, is the hydro- 
carbon known in commerce as cosmoline. This 
is a product obtained from petroleum. It is 
entirely bland and unirritating; never turns 
rancid, and is comparatively cheap. It may be 
obtainved in the fluid form or as a soft solid. 
This procedure, shampooing, drying the hair 
and applying the greasy preparation, must be 
repeated daily for three or four weeks. In the 
course of that time it will be discovered that 
the production of scales and the falling of the 
hair has been very markedly decreased. It 
will then suffice to repeat it two or three times 
a week for a month or two longer, after which 


@ good shampoo once a week will usually suc-, 


ceed in maintaining a permanent cure. 

Most patients will be alarmed after using this 
method at first, because the hair comes out in 
greater quantity than before. This is due to 
the fact that a large number of hairs are dead 
and only retained in their follicles by the 
plugging of the sheath with the accumulated 
sebaceous matter. The patient should, there- 
fore, always be prepared for this result, and 
the cause of the increased falling of the hair 
explained to him. 

It is not necessary, though more convenient, 
to cut the hair short during the treatment. 

When the alopecia has lasted so long that the 
hair bulbs have become atrophied, nothing will 
restore the hair on those spots. Our endeavors 
must be directed to saving what remains. A 

rognosis favorable to the restoration of the 
air must, therefore, be given with caution. 
7+ oe 


REvIEws AND Book NOorTICEs. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


——wWe do not know who O. S. Saunders, 
u.v., of Boston is; the name is not in the 
Massachusetts Medical Directory ; but we re- 
spectfully acknowledge the receipt of an essay 
on Menstruation and Ovulation, by this author. 
It is stated to have been read before’ the Ladies 
Physiological Institute, of Boston, and pub- 
lished by request of said ladies. We suppose 
Saunders is a female, for certainly no male would 
have the —— well, we shall call it the hardi- 


Reviews and Book Notices. 
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hood, to read this essay before any ladies what- 
ever; and as for the ladies of the institute —_ 
here we are again at loss to choose our words, 
so we shall keep silence. Perhaps we judge 
hastily, for we confess to have read only one 
page of the book, p. 13, the one that containg 
what the author calls an “ amusing ” incident 
of ‘a lady of symmetrically voluptuous devel- 
opment,” (ah!) who “was able to gratify her 
passion, and ovulate, without the aid of a 
member of the opposite sex”’ by a procedure all 
her own. (For sale by James Campbell, Boston.) 


——October brought us two new medical 
journals. One is the Southern Clinic, edited by 
Dr. C. A. Bryce and J. R. Wheat, Richmond, 
Va. They announce their intentions in idiom- 
atic American (we cannot say English) in these 
words: “ We shall endeavor in every way to 
maintain that high standard of purity, and flat- 
footed squareness which every organ of the regu- 
lar medical profession should hold.” The second 
is the “* Medico- Literary Journal, a monthly de- 
voted to diffusion of medical knowledge among 
women,” edited by Mrs. W. P. Sawtelle, San 
Francisco. The exciting cause of this periodi- 
cal seems to be ‘Our Sanitarium,” which is 
“theamost healthy spot,” etc. 


——Dr. S. Weir Mitchell was selected to 
deliver the address dedicatory of the new build- 
ings erected by the University of Pennsylvania 
for its dental school and medical laboratories. 
He showed his audience, in well-chosen words, 
the advantage reaped by medicine from the use 
of instruments of precision in diagnosis, and con- 
cluded with the announcement that the next 
great enterprise to which the University looks 
forward is the creation of a great Ameriean 


School of Veterinary Medicine. 


The treatment of placenta preevia is dis- 
cussed by Dr. George Sutton, of Aurora, In- 
diana, in a reprint from the Transactions of 
the Indiana State Medical Society. He goes 
back to that recommended long ago, 1752, by 
Smellie: “ Dilate with the hand and deliver at 
once.” 


——*“ Progress,’ the new weekly, edited and 
published by John W. Forney, in this city, is 
upon our table. It is in large quarto form, 
with handsome new type, and presents a wide 
range of literary, political, social, legal and 
artistic headings, under which every one must 
find something to entertain and instruct them. 
We wish it a long and prosperous career. 
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PREMIUMS FOR NEW SUBSCRIBERS, 


Special Offer to Our Old Subscribers. 





From and after October lst, any new subscriber 
will receive the REPORTER 


15 MONTHS FOR $5.00, 


to wit, from Oct. 1st, 1878, to Dec. 31st, 1879. 


To enlist the interests of our Old Subscribers in 
the extension of our circulation, we offer, if they 
will send us, along with their own renewals, the 
amount for ONE new subscriber for one year (who 
will be entitled to the 15 months mentioned) tosend 
them either (1) the HALF-YEARLY COMPENDIUM, 
for 1879; or (2), the PHYSICIAN’S POCKET RECORD, for 
1879; or any of our other publications, to the amount 
of $2.50, These publications will include the follow- 
ing works now in press :— 


GOODELL. Lessons in Gynecology. 
LANDOLT. Manual of Examination of the Eyes. 
SAYRE. Organic Materia Medica. 


Besides, already published, Napheys’ Surgical Thera- 
peutics, Napheys’ Medical Therapeutics, Dobell On 
Cough and Consumption, Bernard & Huette’s Opera- 
tive Surgery, Butler’s Medical Directory of the United 
Sates, etc., ete. 


Editorial. 
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THE PROPOSED NATIONAL PUBLIC HEALTH 
BOARD. 

Active measures are in progress toward the 
establishment of a National Public Health Board, 
for the purpose of improving public hygiene, 
for carrying out scientific and systematic in- 
vestigation into the causes and preventive 
measures of epidemic, contagious and infectious 
diseases, and in collecting the vital statistics of 
the United States on some uniform and general 
plan. 
will be presented to Congress with this object. 


A memorial has been drawn up and 


It is extraordinary how backward this coun- 
try is in these matters. The indifference with 
which all subjects of State medicine are treated 
by Congress and by State Legislatures would 
seem to betoken a cynical indifference to human 
life, health and happiness, on the part of those 
elected to protect and further these aims. 
But, in fact, such an interpretation would be 
The neglect of such subjects 
arise, from ignorance of the vast importance of 


an unfair one. 


sanitary science to the welfare of the common- 
wealth, and extends to the homes and health of 
the legislators themselves. Last winter we 
were present one day in the House of Repre- 
sentatives, when one member requested per- 
mission of the House to bring before it a matter 
relating to the heating and ventilation of the 
chamber, which, he added, was of immediate 
moment, as involving the health of members. 
In spite of this, objection was made to the 
introduction of the subject, and the order of the 
day was demanded. 

This summer has taught a lesson which it 
seems will bear fruit. The loss by the yellow 
fever epidemic, one way with another, is set 
down in round numbers at two hundred million 
dollars. Say that this is a willful exaggeration, 
and divide ii by eight, and there is left a loss 
in a few months of twenty-five million dollars. 
Now a most efficient national board of health, 
with all its officers of able men, with its machin- 
ery in good working order, with ample means 
to print and distribute ite results, would cost 
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less than half a million dollars annually. In 
other words it would cost for fifty years far less 
than this epidemic has cost in five months ! 
And of its good effect no intelligent man will 
doubt. We do not hesitate to say that in the 
future no epidemic of yellow fever equal to that 
of this summer would ever again visit our land, 
were such @ board organized as it should be, 
with power to enforce its decisions. 

But the Memorial before us asks for no such 
sum as we have mentioned, Indeed, its request 
is for a sum so small that any hesitancy in 
giving it would be inconceivable. It asks for 
thirty thousand dollars. And for what pur- 
poses? We quote the proposed organization of 
the board and the duties it proposes to perform. 
The provisions are :— 


1. That the board shall be constituted by one 
medical officer from each of the following 
named departments, namely: The medical de- 
partment of the army, the medical department 
of the navy, and the marine hospital service, 
and of two physicians from civil life, selected 
on account of their knowledge in matters per- 
taining to public health. That the medical 
officers of the government services for this board 
shall be detailed by the secretaries of war, of 
the navy, and of the treasury respectively, and 
that the three officers so designated shall select 
and recommend to the President, for appoint- 
ment, the other two members of the board. 

11. That the board so constituted shall be 
known as the United States Public Health 
Board, and that its duties shall be to obtain in- 
formation upon all matters affecting the public 
health; to consult with the superintendent of 
the census with regard to the disease and mor- 
tality statistics to be collected and prepared 
under his direction; to advise the several de- 
partments of the government, the executives of 
the several States, and the commissioners of the 
District of Columbia, on all questions submitted 
by them, or whenever in the opinion of the 
board such advice may tend to the preservation 
and improvement of the public health. To 
establish a standard of the qualifications which 
should be possessed by a municipal health 
officer, to examine those who may present them- 
selves for examination as to their fitness for 
such a position, and to furnish suitable formal 
certificates to those found to be properly quali- 
fied. 

11. That the detailed officers shall receive 
their usual payment allowances from their 
respective departments, and that the two physi- 
cians selected from civil life shall each receive 
compensation at the rate of five thousand dollars 
per annum from the funds appropriated for the 
use of this board, That the ordinary sessions 


Notes and Comments. 
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of the board shall be in Washington, where it 
shall have its office, and that at least one mem- 
ber of the board shall be always on duty during 
the usual office hours. 

tv. That the board shall prepare and present 
to Congress an annual report of its operations, 
with such recommendations as may seem to it 
advisable. 

v. That when deemed specially desirable by 
the board it may send one or more of its mem- 
bers to any point within the United States, for 
the purpose of investigating a disease or other 
matter specially affecting the public health, and 
that the actual traveling expenses of the mem- 
bers so sent shall be paid from the funds appro- 
priated for the board. 


For the present such an organization is the 
most that we can hope for. But when this nation 
deserves to be called an enlightened one, when 
our legislators are awake to their real duties 
to their constituents, when the government is 
actually carried on for the greatest benefit of 
the people, we shall have a department of the 
National Government as important as that of 
War, or for Internal Affairs, with a Secretary 
of Sanitation in the cabinet, and as a result, 
epidemic pestilence will be as impossible then 
as an extensive famine is now. 


NoTEs AND CoMMENTS. 


New Microphone and Stethoscope. 

At a late meeting of the Franklin Institute, 
in this city, Dr. Isaac Norris presented and 
described a new form of microphone, devised by 
himself, in which he employs a cylinder of wood 
or other light material, about 3’’ in diameter, 
and 4’” long, placed horizontally, over either 
end of which is stretched a membrane, forming 
two diaphragms. To the centre of one of the 
diaphragms is attached a silk thread, which 
passes over a small pulley, and has suspended 
at its end a metal cone with a carbon point. 
This cone is made hollow, in order that its 
weight may be adjusted by adding small shot. 
Directly under the cone is placed a carbon rod, 
adjustable perpendicularly, so as to secure & 
very delicate contact. The electric circuit is 
completed through it, the cone, and a Bell tele- 
phone. This instrument is very sensitive to 
sound, and with a stethoscope, connected with 
the cylinder by means of a flexible tube, was 
designed to aid in the study of the sounds of the 
heart and lungs. 
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Temperature in Fever. 


A correspondent in Washington takes us up 
on what we said about fever on page 366, and 
thinks that he figuratively throws us over by 
sending us a copy of the fourth Toner lecture, 
in which it is maintained that elevation of 
temperature is “the essential part of fever.” 
But we don’t succumb even to such authority. 
That elevated temperature is generally present, 
we admit; but there are also cases of fever 
where the mercury sinks below the norm; 
and the very highest temperature we have seen 
recorded was not in fever at all, but in hys- 
teria. Again, it is notorious that neither the 
symptoms nor the gravity of fevers bears a con- 
stant ratio to the temperature. 


On Diphtheria. 

Dr. E. M. Snow says, in his last report as 
Registrar of the city of Providence— 

In connection with this subject I think it my 
duty to ask the attention of the people of Provi- 
dence, and especially of parents, to the following 
statements :— 

1. No case of diphtheria occurs without an 
adequate cause. This is self-evident. 

2. The cause of nearly all cases of the disease 
exists in the houses or premises, or within a few 
feet of the houses where the cases occur. 

3. The cause of nearly all the cases that occur 
in the city is breathing impure air from privy 
vaults or sink drains, or cesspools ; or drinking 
impure water. 

Much observation and long-continued and 
careful investigation have perfectly satisfied me 
of the truth of these propositions, and they are 
applicable to all cases, whether in the tenements 
of the poor or in the mansions of the rich. 

Results of Opium Smoking. 

Some remarks on this subject are recorded 
by Dr. Ayres, Colonial Surgeon at Hong Kong. 
According to the opinion and experience of this 
officer, it is a misapprehension to attribute to 
the smoking of opium, as a rule, the fearful 
and ghastly results with which it is usually 
credited. When offenders are committed to jail 
their allowance of opium is frequently stopped 
altogether, but no evil results ensue. It 
would appear that opium eating has been con- 
fused with opium smoking, and that many who 
practice the latter are the;subjects of scrofulous 
diseases in their worst forms and most advanced 
stages. 


Notes and Clann. 
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Doubtfal Novelties. 

Dr. W. P. Gibbons, of California, does a good 
work in the October number of the Pacific 
Medical and Surgical Journal, by exposing the 
pretended new remedies from California called 
Yerba Santa, Berberis Aquifolium, Cascara 
Sagrado and Yerba Reuma. They have been 
pushed on the profession by a Dr. I. H. Bundy, 
and by the efforts of Parke, Davis & Co., of 
Detroit. We regret to add that several medical 
editors have either been entrapped or have de- 
liberately been bargained into giving their sanc- 
tion and aid to this form of mercantile exploit- 
ation of the profession and their patients. We 
have a right to demand of them that they now 
publicly retract their statements about these 
pretended remedies. 


Remedies in Epilepsy. 

The last two are veratrum viride and canna- 
bis indica. Dr. E. F. Mordough, of New York, 
has recommended the former; and Dr. Whar- 
ton Sinkler, of this city, the latter. The latter 
says (Philadelphia Medical Times, Sept. 28th), 
“T have not been able to find any reference to 
the use of Indian hemp in epilepsy.” If he had 
turned to Napheys’ Medical Therapeutics, 5th 
Ed., p. 48, he would have found that it has 
been tried long since, without satisfactory re- 
sults. 


Effects of Publicity on Suicide. 

An Italian medical society which meets at 
Pisa, recently sent a request to the various 
Italian papers to cease reporting suicides, stat- 
ing that after careful study of the subject they 
had reached the conclusion that such publicity 
tends, at least in Italy, materially to increase 
the number of those who destroy themselves. 
The motive is sometimes imitation, sometimes a 
morbid thirst for notoriety. 


Carbolic Acid in Smallpox—A Claim for Priority. 

In the Lancet, for October last, Dr. Eade, of 
Norwich, and Dr. Robert Bell, of Glasgow, 
both put forward, with some sub-acidity, their 
respective claims to the priority of suggesting 
the use of carbolic acid in small-pox. Dr. 
Bell had rather the advantage, his first case 
being in December, 1871. 

Now, we would call the attention of these 
gentlemen, and others interested in the question, 
to the Mepicat anp Surcican Reporter, for 
January 6th, 1871, page 20, where they will 
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find a letter from Dr. D. P. Boyer, of this city, 
advocating the use of this drug in this disease. 
So both of the claimants can step down. 


** Porphyrized”’ Iron. 

This threatens to be a rival of “dialysed ” 
iron. According to M. Cabrol, of Paris, it is 
superior to all preparations yet discovered. He 
says it is well known that iron oxidizes very 
rapidly when exposed to the air, and owing to 
this many of the simple forms of the pure iron 
cannot be readily used as medicines. The 
“ porphyrized” metallic iron, by the process of 
Coquet is, however, to all intents and purposes, 
unalterable. This process is based on the pre- 
servative influence of cane sugar, and is very 
simply prepared by mixing the pure metal with 
cane sugar, and then drying. This form may 
be prescribed either in pill or powder, and in 
cases of fatigued stomach he administers with 
the iron a few teaspoonfuls of milk or alkaline 
pastilles. He writes enthusiastically of the 
beneficial and unexpected good effects of this 
iron in many cases. 


Urticaria Caused by Cinchonidia. 

Dr. T. W. Rankin writes to the Cincinnati 
Lancet and Clinic— 

Out of six cases recently met with in my 
practice, in three have I verified the soundness 
of our inferences by entire disuse of the cincho- 
nidia for a few days, and then repeating it. In- 
variably did the erythema and intumescence 
disappear after withdrawal of the remedy, and 
reappear when again administered. I have one 
patient, a woman, to whom any form of Peru- 
vian bark is wholly inadmissible, from the fact 
that it occasions a marked erythematous erup- 
tion, accompanied by the most unbearable itch- 
ing. 


Embalming the Dead. 

The modern method of embalming the dead 
subject is, according to Dr. B. W. Richardson, 
very rapid and simple when it is compared with 
the ancient. A large artery of the dead body 
is exposed and opened, and into the vessel a 
hollow needle is inserted. The needle is firmly 
tied in its place. Through the needle a solu- 
tion of chloride of zinc is injected slowly until 
it has found its way into every part. The prin- 
cipal art that is required in this process is to 
be very careful not to use too much force in 
driving the fluid into the tissues, and in not 
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using too much fluid. The fluid which answers 
best is made as follows:—Into two pints of 
water, at fifty degrees Fahrenheit, add chloride 
of zinc slowly until the water just refuses to 
take up any more of the salt; then add one 
pint of water more, and two pints of methyl- 
ated spirit. The five pints so produced are a 
sufficient quantity for embalming an adult body. 
The solution can be injected quite cold, and it 
will find its way readily over the vessels. If 
expense be not considered, pure alcohol may be 
used instead of the methylated spirit. The 
effect of the solution is shown by its making 
the surface of the skin white, firm, and, fora 
short time, slightly mottled. The apparatus 
necessary is extremely simple ; it consists of a 
small ordinary anatomical case, and of an in- 
jecting bottle and syringe. 


Effect of Coffee. 


Professor Binz has been investigating the 
action of the constituents of coffee, which he 
finds possess a certain antagonism to the action 
of quinine. He injected beneath the skin of a 
strong dog .7 gramme of caffein, and the tem- 
perature in an hour rose one degree Centigrade. 
With smaller doses (.2 grm.) the rise is slighter 
(.3° C.), and after large doses (about 5 grm.) 
the elevation may be as much as 1.4° C., with- 
out there being any other disturbance obvious, 
except a somewhat stiff condition of the ani- 
mal’s muscles. Large doses also caused a con- 
siderable elevation of temperature, and death, 
with convulsive symptoms. This effect of 
caffein was hindered by curara and by artifi- 
cial respiration. 


Manitoba as a Health Resort. 

The editor of the Canada Lancet says of this 
remote province— 

Several cases of debilitated health from in- 
cipient lung and heart affections, have been 
completely restored to health by a sojourn of 
two or more years in Manitoba and the North- 
west, and while we are unable, from lack of 
sufficient data, to particularize or discuss the 
pros and cons in detail, yet, nevertheless, sufi- 
cient information has come to our knowledge to 
confirm us in the opinion that the climate of 
Manitoba and the Northwest offers signal ad- 
vantages to the invalid, and especially to suffer- 
ers from incipient constitutional affections of 
any kind. - 
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CoRRESPONDENCE. 


Ulceration of the Female Urethra. 


Ep. Mep. anv Sura. Reporter :— 

Every physician who has been in practice 
any considerable length of time must have 
often seen a class of cases with a history some- 
thing like the following. There will be frequent 
desire to arinate, and after each act, although 
the bladder will be emptied, the patient will 
experience little or no relief; there will be 
vesical irritation and tenesmus, with a pain 
which is described by her as a “ bearing down ”’ 
pain, and she will be in such terrible agony 
when urinating as to cause her to sometimes 
be unable to control her cries. When the phy- 
sician is consulted by this class of patients, they 
will often insist that there must be some dis- 
placement of the uterus; and almost any phy- 
sician, without an examination, would conclude, 
from the symptoms, that the patient was correct 
in her surmises ; but upon an examination he 
will often be puzzled and amazed to find the 
uterus in proper place, and, in fact, everything 
within the vagina in a normal condition. 
Many times have I been put to my wits’ end to 
account for the symptoms described by my 

atients, after I had searched in vain with the 
index finger and vaginal speculum, and some- 
times, in my own mind at least, unjustly accused 


my fair patients of exaggeration, or, in other 


words, of being hysterical. Never, until within 
the last six months, have I looked in the right 
place for the difficulty, viz., the urethra. 


Case 1,—Mrs, G. called at my office saying 
that she had been recommended to call upon 
me, by her physician, and have me adjust one of 
my “soft rubber and silver wire pessaries,” as 
she was suffering from a displaced uterus, of 
long standing. made an examination, but 
could find no displacement. While searching 
for the difficulty in the vagina, I obtained the 
following facts from the patient. She had only 
sarge about a tablespoonful of urine in the 
ast twenty-four hours, not from retention, but 
each time she made the attempt was forced to 
desist, from pain. I also noticed that the bladder 
was somewhat distended; while making the 
examination I accidentally passed my finger 
along the anterior wall of the vagina, over the 
urethra, the movement caused the patient great 
pain, and I then found, upon careful examina- 
tion, that the urethra was swollen until it pre- 
sented to the finger a ridge as large again as a 
lead pencil, and the least pressure caused her 
fearful pain. I then introduced the catheter, 
which caused the patient to almost have spasms, 
from the pain the operation produced, and drew 
off a large quantity of very offensive urine ; 
after which I withdrew the catheter and intro- 
duced a piece of large-sized glass tubing, one 
end of which was rounded, which I used for a 
poeta, and found, just within the meatus, an 

r about a quarter of an inch long, and ex- 
tending half-way around the urethra; with my 
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rude speculum I could not see the neck portion 
of the urethra, but I have no doubt there was 
another situated at that point, as there was a 
tender spot touched each time the catheter was 
passed. 

Since this case I have treated six others, some 
of whom I had unsatisfactorily treated before, 
and in each case I found an ulcer situated in 
nearly the same location, but differing in size, 
from a mere crack to the size of the ulcer de- 
scribed. In each of the above cases I touched 
the ulcers with nitrate of silver, and afterward 
syringed out the urethra with a solution— 
tannic acid, grs v, glycerine, 38s, aque, 3ss, 
carbolic acid, gtts. xv—to be used twice a day. 
I also passed a catheter each time ; the injection 
was used to prevent any contraction by the 
healing of the ulcer. Four of these cases are 
now entirely well, and the other two are still 
under treatment, but are progressing favorably. 
One of these cases had been to Chicago and had 
been treated by a physician in high standing, for 
uterine retroversion, which may, of course, have 
existed when she was there. 

There are many causes for urethral ulcera- 
tion, among which, I have no doubt, may be 
numbered uterine displacements, as in one of 
the cases which I treated there existed a pro- 
lapsus, the pressure from which, upon the 
bladder, may have caused the ulceration. I 
introduced, in that case, the pessary spoken of 
above, with the best results; it kept the 
uterus in place until the ulceration of the 
urethra was healed. I then removed it, and 
she has had no return of either the prolapsus or 
the ulceration. Another of the cases was, I 
have no doubt, either syphilitic or gonorrheeal, 
as she has had the first fur years, and has the 
second now. Other fruitful sources of this diffi- 
culty are, undoubtedly, decomposed urine, from 
being long retained, want of cleanliness, etc., 
which is surely, in women, “ next to godliness.” 

Greenville, Mich. O. E. Herrick, m.p. 


Veratrum Viride in Puerperal Peritonitis. 


Ep. Mep. anp Sura. Reporter :— 

The following case has some points of special 
interest: Mrs. B., an poten” a healthy mar- 
ried lady, multipara, age twenty-seven ; eight 
and a half months pregnant. She suffered some- 
what from varicose veins in the left leg. The 
treatment was the application of bandages 
every other day. She improved in her general 
health, showing no other disturbance whatever. 
Easy labor came on at the expiration of the 
forty-two weeks of gestation, and she gave birth 
to a living child weighing about twelve pounds. 
My presence during the second stage of what I 
have spoken was of no use whatever, as far as 
manual or instrumental assistance was con- 
cerned. The administration of two doses of 
ergot brought a good contractile power of the 
uterus, and combined with this, on the applica- 
tion of Crede’s method, an enormous placenta 
was expelled, being at least two and a half times 
larger and heavier than the normal size. Soon 
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after, I gave my patient an anodyne and left 
her while she was sleeping. I visited her four 
or five times after her confinement, and, until 
the seventh day, everything was doing remark- 
ably well; but on the morning of the eighth 
day, when she left the bed, she was taken by a 
violent rigor, which lasted about two hours, and 
was followed by free perspiration. I was called 
to see her at seven o’clock, p.m., and found her 
complaining of constipation, headache, pain in 
the epigastric region, and impaired vision; 
pulse rapid and feeble, rising 145 per minute ; 
anxious expression of countenance; skin cold, 
damp ; tongue white, dry, fissured, especially at 
the middle; on percussion a tympanitic sound 
could be heard, but there was but little tender- 
ness on pressure. Temperature very high. She 
stated to me that the lochial discharges were 
fetid and very abundant, mixed with a small 
quantity of blood. I ordered her a bottle of 
citrate of magnesia, and told her to take half of 
its contents at once, and repeat the dose after 
half an hour if the first did not operate. 

I came back at eight o’clock p.m., and found 
that the medicine had not acted; I gave her 
three comp. cath. pills, U. S. P., and also eight 
drops of veratrum viride every fifteen minutes. 
The therapeutic value of the veratrum was 
thoroughly exhibited by the fourth dose, when 
the pulse fell to 110. One-sixth of a grain of 
morphia was given hypodermically. The ad- 
ministration of the drug was continued every 
four hours. Permanganate of potash in the 
proportion of ten grains to the pint of water 
was used as an injection three times a day. 

September 9th, seven o’clock a.m. Pulse 92; 
expression of the patient better; bowels have 
not moved ; I prescribed oleum ricini and spts. 
of turpentine, 44. f.3ss; the medicine acted 
er: Veratrum viride was discontinued. 

ulphate of quinina and calomel, 4a. grs,x, 
were administered every day. 

September 10th, nine o’clock, a.m. Pulse 85; 
general appearance better. 

September 11th, nine o’clock a.m. Pulse 82; 
the patient seemed to be well. 

September 12th, ten o’clock a.m. Pulse 70, 
and she complained of great debility ; I then 
ordered the quinia and calomel to be discon- 
tinued. 

September 13th, three o’clock p.m. 
tient left the bed perfectly well. 

Szcunpo ZERTUCHE, M.D. 

Philadelphia, 1878. 


The pa- 


A Case of Purpura Hemorrhagica. 
Ep. Mp. anv Sure. Reporter :— 

I was summoned, August 7th, 1878, to see 
G. W. Moss, aged sixty years. I found him in 
a very alarming condition, owing to the loss of 
blood from the cavities of the mouth and 
pharynx. Upon examination, I found extravasa- 
tion beneath the mucous membrane of the 
parts. He frequently vomited large quantities 
of dark, venous blood. The surface of the 
body and lower extremities were covered with 
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dark purple spots, about the size of a silver 
quarter dollar, owing, no doubt, to minute ex. 
travasation beneath the surface of the skin, 
He complained of pain in the head, with ver. 
tigo, etc. I suspected extravasation into the 
serous cavities. The temperature seemed to be 
about normal. The capillary circulation was 
impeded. I considered the objects of treat 
ment was to restore the normal condition of the 
blood and the capillary vessels, and to arrest 
the hemorrhage. With reference to these ob- 
jects, I placed him on a light, nutritious diet, 
with small quantities of wine at frequent in- 
tervals. I gave him dilute sulphuric acid, also 
gallic acid, to control the hemorrhage. 

August 2d. My friend, Dr. J. N. Goodson, 
met me in consultation. We found the patient 
growing worse; we decided, in connection with 
the above treatment, to put him under the 
sedative influence of veratrum viride. 

August 3d. I found the patient still bleeding 
profusely, and suffering from great prostration. 
His condition was truly deplorable. I decided 
to put him on ergot, in connection with tonics 
and stimulants. 

August 4th. I found him gradually improv- 
ing. I continued the ergot until the hemor- 
rhage ceased. He made a good recovery. 

Lamar, Mo. Marcus CartTER, M.D. 


oo 


News AND MISCELLANY. 


Reports of the Yellow Fever for Week Ended 
November 15th. 

New Orueans, La.—For the week ended 
November 15th there were 11 deaths from 
yellow fever. Impossible to procure accurate 
number of new cases. No new cases or deaths 
for the past 24 hours. 

Curnton, La.—The first case of yellow fever 
occurred September 7th. Among the white 
population there have been 40 cases and 15 
deaths; among the colored people 56 cases and 
no deaths. ‘ 

Morean City, La.—12 new cases of yellow 
fever and 1 death during the last week. 

Detrui, La.—The first case of yellow fever 
occurred in August. Total cases to date, 100; 
deaths, 50. Both physicians died early. 

Mosite, ALa.—There were 21 new cases of 
yellow fever during the past week and 8 deaths. 

VicxsspurcG, Miss.—There were 4 new cases 
of yellow fever and 3 deaths during the past 


_week. For the same period there were 8 cases 


and two deaths in the surrounding country. 

Pass Curist1an, Miss.—Three new cases of 
yellow fever during the last week; no deaths. 
The last case occurred on the 10th, and the last 
death the 3d instant. 

CuatTanooca, Tenn.—Two new cases of 
yellow fever and 2 deaths during the past week. 
Last case and last death occurred on the 10th 
instant, both colored. 

Osyxa, Miss.—The first case of yellow fever 
occurred July 30th. Total number of cases to 
date 227; total deaths 30. 
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Moscow, Miss.—Population 185. First case 
of yellow fever August 3lst; last case No- 
vember 3d. Total cases 71; deaths 35. 

McComs, Miss.—First case of yellow fever 
Sept. 28th. Total deaths to date 21. 

akE, Miss.—To Nov. Ist, there had been 
300 cases of yellow fever and 86 deaths. 

Canton, Miss.—Total cases of yellow fever to 
Nov. Ist, 919, deaths 176. 

Port Grsson, Miss.—To Nov. 5th, there were 
655 cases of yellow fever and 116 deaths. 

Havana, Cusa.—16 deaths from yellow fever 
and none from small-pox, for the week ended 
Nov. 9th. 


National Yellow-Fever Relief Commission. 


The following circular, with an accompanying 
form, has been distributed by this body. 


Wasurneron, D. C., November Ist, 1878. 


To Yellow-Fever Relief Associations, Commit- 
tees, Ete. : 


At a Meeting of the Executive Committee of 
the National Yellow-Fever Relief Commission, 
held on October 30th, 1878, the following reso- 
lutions were adopted, and directed to be for- 
warded to the various Relief Associations 
throughout the United States :— 

“Tn prosecuting the duties which have re- 
quired the attention of this Commission, we 
have witnessed with profound emotion the wide- 
spread evidences of a noble, tender, practical, 
humane sympathy. At the cry of the stricken 
and dying, not only have words of kindness 
been spoken, but deeds have been done and 
sacrifices: have been made, which have em- 
balmed the beneficence in the memory of the 
age. From all sections of the country, the 
treasures of the people have been willingly and 
promptly offered, and many, as voluntary 
victims on the altar of humanity, have fallen 
before the face of death while giving their 
personal ministrations for the relief of the 
suffering. The influence of such noble charity 
and moral heroism should not be allowed to 
pass away, leaving no deeper impression than 
can be made by the daily newspaper record. 
We deem it to be of untold advantage, not only 
in demonstrating our common humanity, but in 
binding more firmly in loving brotherhood the 
people of our great community of States, that 
the history of this grand sympathetic move- 
ment of the hearts of the people be made a part 
of the history of tle nation, and that the per- 
manent record be scattered widecast over the 
land. With the view, therefore, of making a 
full report to Congress at the beginning of its 
coming session, and of asking that the same be 

i in book form for public distribution, it 


“ Resolved, That all relief committees and 


other organizations which have contributed in 
aid of the yellow-fever sufferers of the South 
during the present epidemic, be requested to 
communicate to this Commission the 

amount they have collected, and in what man- 
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ner they have disposed of their funds, together 
with such other information as will give a 
history of their benevolent work. 

“ Resolved, That a committee of three, of 
which Surgeon-General Woodworth, of the Ma- 
rine Hospital service, shall be chairman, be 
designated by the chair to prepare and edit this 
report, and that they be empowered to employ 
such clerical assistance as may be deemed - 
necessary.” 


Wheeling and Ohio Medical Society. 


On October 4th the Wheeling and Ohio County 
Medical Society met and elected the following 
officers for the ensuing year. President, Dr. 
John Frissell; Vice President, Dr. S. Sepson ; 
Secretary, Dr. B. Ward; Treasurer, Dr. J. C. 
Hupp; Board of Censors, Drs. Botes, Sr., Haz- 
lett and Hildreth. 


Medical Students in Germany. 


This winter shows an increased number of 
medical students at the German Universities. 
Vienna leads off, with 658; Wiirzburg comes 
next, with 475 ; then follow Munich, with 456 ; 
Dorpat, with 387; Berlin, with 346; Leipzig, 
with 335; Zurich, with 189 ; and the remainder 
of the twenty-six universities in which instruc- 
tion is given in Germany with classes ranging 
from 40 to 150. 


Personal. 


—Dr. ©. C. Parry, of Davenport, Ia., has 
deposited in the Academy of Sciences, at that 
city, his large botanical collection of thirty 
thousand specimens, the labors of thirty-six 
years. 

—Dr. W. N. Hammond has brought suit for 
libel against Dr. John P. Gray, editor of the 
American Journal of Insanity, for printing an 
article by Dr. E. Grissom, alleged to reflect on 
Dr. H’s character. This action of Dr. Ham- 
mond’s cannot meet the approval of the profes- 
sion. Dr. Grissom’s article was read at the 
meeting of Superintendents in Washington. In 
accordance with uniform custom there were ac- 
cepted for publication in the Journal of Insanity 
the official proceedings of this ‘‘ American As- 
sociation of Medical Superintendents of the 
Insane,” and this address and the debate upon 
it were parts of that report. Such a document 
could hardly be refused, and any injury which 
Dr. Hammond bas sustained must date back to 
the Association. The position of Dr. Gray is 
different from that of editors in general. The 
Journal of Insanity is the property of the State, 
and his connection with it is solely as the ser- 
vant of the State. 


—The death of Mr. John Hilton, of London, 
which took place in September last, will be 
learned with regret by many readers of his 
works in this country. He was in his seventy- 
fourth year. 
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Items. 


Correction.—In Dr. Hooper’s letter, page 412, 
for lupoid read lepoid. 


—According to Prof. Trélat, the deaths in the 
Paris hospitals, from phthisis in its various forms, 
count up the appalling number of 25 per cent. of 
the total deaths from disease. 


—Atthe Hygiene Congress of Paris it was 
stated, during the discussion on the influence of 
tobacco on health, that Dr. Strohen, eighty-six 
years of age, the father of eleven children, and 
in the enjoyment of perfect health, has, for 
sixty-five years, smoked fifteen cigars daily.— 
Gaz. Hebd., October 4. 


—Notwithstanding the numerous high posts 
which the late Baron Rokitanski held, the 
emoluments he derived from them were very 
moderate, and he died almost a poor man for 
one in his distinguished position. In considera- 
tion of his services to science and the State, the 
Government, besides a continuance of his pen- 
sion to his widow, has conferred upon her a 
“‘ special donation.” 


Anti-Vaccination in Canada. 


Opposition to vaccination in Montreal has of 
Jate happily subsided, and there is little likeli- 
hood of another outbreak such as the ignorance 
of this great preventive measure caused, not 
many months since, in Canada. Not only have 
the Roman Catholic clergy lent their wide and 
potent influence, by publicly commending the 
. efforts of the Board of Health to stay the ravages 
of small-pox by means of vaccination, etc., but 
the same people who, a year ago, would not 
allow a physician or health officer to cross their 
thresholds, are now seen to submit with com- 
Ey ready acquiescence to their children 

ing vaccinated. The reports presented at the 
meetings of the Board of Health satisfactorily 
show that there are but very few whom the 
health officers are unable to persuade to consent 
to the safest and most approved treatment which 
they employ. The wonder is that the irresist- 
ible influence of the clergy was not brought to 
bear on this matter long ago. 
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QUERIES AND REPLIES. 


Dr.“A. H. B.” will find a useful prescription in 
the following :— 


R. Kerosene oil, fluid ounce j 
Lime water, fluid drachms vj 


Comp. spts. lavender, fluiddrachmsij. M. 
S1¢.—Give a teaspoonful three times daily until 
the odor of the kerosene is noticed in-the urine. 
Then omit three or four days. 


It has proved quite satisfactory in my hands in 
treating chronic muscular rheumatism, especially. 
The only use of the water and lavender being to 
disguise the oil. 


La Fayette, Ala, M,J. Evzy. 
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OBITUARY. 


DR. LOUIS E. GILLIARD, 


ed :— 

“ WHEREAS, it has pleased God, in His divine 
providence to remove from us our esteemed fellow- 
member and friend, Louis E. Gilliard, A. M., M.D., 
Ph.p., in the midst of his usefulness, and on the 
threshold of his rapidly opening professional career, 
under circumstances redounding to his honor as a 
friend of humanity and a devotee of science ; and, 

“ Whereas, We have, during his years of associa- 
tion with us, viewed with pleasure his earnest 
efforts and faithful zeal for the advancement of 
medical knowledge, combining, as he did, able 
scientific attainments with rare social qualities and 
genial, generous disposition, Therefore 

“ Resolved, That we tender to the family of our 
deceased friend our sincere sympathies in this 
their sad hour of bereavement, and that we cause a 
copy of these resolutions to be transmitted to them, 
and also that this be published in the Public Ledger, 
The Philadelphia Medical Times, and the MEDICAL 
AND SURGICAL REPORTER. 

DE FORREST WILLARD, M. D., 
ROLAND G. CURTIN, M. D., 
GEORGE Y. MCCRACKEN, M. D., 


a ae 
MARRIAGES. 


CATLIN—PRIESTLEY.—On Thursday, October 3lst, 
1878, at Northumberland, Pa., by the Rev. Stephen 
H. Camp, of Breoklyn, N. Y., the Rev. Hasket D. 
Catlin, of New York City, and Miss Hannah T. 
Priestley, eldest daughter of Dr. Joseph Priestley, of 
Northumberland, Pa. 

CRISWELL—HUGETT.—In Milan, IIll., October 3ist, 
by Rev. M. Noerr, Matthew Criswell, M.pD., of Ham. 
let, and Annie C. Hugett, of Milan. 


HALL—Ports.—Thursday evening, October 10th, 
at 7% o’clock, by the Rev. C. H. Daniels, at the 
house of the bride's father, Dr. O. G. Potts, No. 364 
West Seventh street, Joseph L. Hall, Jr., of New 
York city, and Carrie Lee Potts. 

MILLER—CooPER.—In this city, October 3ist, b 
the Rev. George H. Houghton, Rector of the Churc 
of the Transfiguration, Dr. Thomas 8S. P. Miller and 
Miss Amanda Cooper. 


\ committee 





DEATHS. 


BURCHARD.—In Cochranton, Pa., November Ist, 
of typhvid fever, H. M. Burchard, M.D., in the 
thirty-ninth year of his age. 

HASSLER.—In Philadelphia, on the 9th instant, 
Annie Kate, wife of Ferdinand A. Hassler, M.D., and 
daughter of Eli S. Burnett, 

HoFrrMan.—Suddenly, on the 5th instant, at his 
residence in St. Louis, Mo., Dr. H. L. Hoffman, in 
the eighty-second year of his age. 

LANSING.—At his residence, No. 104 East Twenty- 
second street, Wednesday morning, November 6th, 
1878, G. C. Lansing, M.D. 

Lott.—Rev. Henry Ray Lott, M.p., at New Bruns- 
wick, N. J.,on Wednesday, November 13th, 1878. 

Morkr1s.—At Binghamton, on the 10th instant, at 
8 o’clock, Moreau Morris, Jr., aged twenty years 
and nine months, only son of Dr. Moreau Morris, 
Superintendent of the New York State Inebriate 
Asylum, and formerly of New York city. 

Muwnns.—On the 18th instant, Eliza, A., wife of 
Dr. Cuthbert L. Munns, of Philadelphia, 





